Texas Ethics Commission

|
P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEEeT pc 1

The C/OH InsTRucTiON GuinE explains how to complete this form. 1 ﬁ;%,%?&“‘r}nﬁssm filers) 2 P?(Zij
3 CANDIDATE/ MS/MRS/MR FIRST M Y
SKFICEHOLDER Mr. Maher M. OFFICE USE ONL
ME Date Recelved
STTTIETRT e . RECEIVED
Maso . .
JAN L4 T
4 CANDIDATE/ ADDRESS / PO BOX; APT ] SUITE #; CITY; STATE;  ZIP CODE Cltv Sec l
OFFICEHOLDER ly Secretary's Office
MAILING 10902 Ormond Lane k«' @’8 p W
ADDRESS Frisco, TX75035 Date Hand-delivered or Date Postmarked
D Change of Address
Recelpt # Amount
MS7TMRS /MR FIRST (]
5 %QQEQLEJ%ER Mrs. Valenda M. Date Processed
NAME b e e e e e e e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Maso
6 CAMPAIGN BTREET ADDRESS (NO PO BOX PLEASE), | APT/SUME#: TITY; STATE; ZIP CODE
TREASURER 10902 Ormond Lane
ADDRESS Frisco, TX 75035
{Resldence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 335-3113
PHONE (972) 33

8 REPORTTYPE

January t5
D July 15

D 30th day before election

D 8lh day before election

D Runcff

|"_‘1 Exceeded $500 limit

15th day after campaign treasuser
appoiniment (officehelder only)

[l

D Final report (Atlach C/OH - FR)

9 PERIOD Monih Day Year Month Day Year
COVERED THROUGH
07/01/2009 12/31/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
I:l Primary D Runoff D General [j Special
11 OFFICE OFFICE HELD (if any) 49 OFFICE SOUGHT {if known)
Mayor
13 gg.ngR%CT - Direct campalgn expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this Information only if they receive notification of the direct campalgn expenditure. .
EXPENDITURE
BY OTHER Nams
INDIVIDUALS
AddressPO Box; Apl./Suite #;  City; State;  Zip Code
D addtional pages
GO TO PAGE 2

Elecironic Fiing Version 3.3.7
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Taxas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME Maso, Maher M. (Mr.) 16 ACCOUNT # (Ethics Commission filers)
« This box is for notice of political expenditures by political committees to support the candidate / officeholder, These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge cr consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
i::] GENERAL COMMITTEE ADDRESS
I:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,800.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 3258
4. TOTAL POLITICAL EXPENDITURES
$ 1,516.91
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 2'1 52.40
- OUTSTANDFNG ; 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penallty of perjury, that the accompanying report
is trite and correct and includes all information required to be reported by
me under Title 15, Election Code.

) BSTELA BARRERA
NO‘:?Y Public, State of Texas
My Commigsion Expires
pacember 14, 2010

ﬁ Wud, Piose..

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald mc’-’b\l\éﬂ( MC( ¢ , this the l i{?& day

of£ KA del'fif , 20 {O , to certify which, witness my hand and seal of office.
(7?7@15:&, é&/?/m M,f’ﬁ‘!?(a @ f el b M \
Signature of officer administering cath Print name of officer administering cath Titte of officer administering oath

Elecironic Filing Version 3.3.7




Texas Ethics Commission

i

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUGTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/1 Report: 3/7

2 FILERNAME Maso, Maher

M. (Mr.)

3 ACCOUNT# (Ethics Commission filers)

4 Date

07/01/2009

5 Full name of contributor
Harris, Del & Ann

1 out-of-state PAC (ID# )

6 Contributor address; City; Slate; Zip Code

2745 Montreaux Dr
Frisco, TX 75034

In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) |

I
$300.00 |
I

{If travel ontside of Texas, complete Schedule T) D

g Principal occupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Consultant Dallas Mavericks
Date Full name of contributor [ out-of-state PAC (iD# ) Amountof | In-kind contribution
Rinker, Martin (Mr.) contribution {$) | description (if applicable)
........................................................ ]
12/18/2009 Conltributor address; City; State; Zip Code $250.00 I

7400 Gaylord Parkway
Frisco, TX 75034

(if travel outside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/10/2009

Full name of contributor {1 out-of-state PAC (ID# ]
Trepac/Texas Association of REaltors

Contributor address; City; State; Zip Code

p.o. box 2246
Austin, TX 78768

In-kind contribution
description {if applicable)

Amountof |
contribution ($) [

I
$1,000.00 |
!

(If travel outside of Texas, complete Schedule T) l:]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/18/2009

Full name of contributor [ out-of-state PAC (ID# )

Williams, Barbara

Contributor address; City; State; Zip Code

7400 Gaylord Parkway
Frisco, TX 75034

In-kind contribution
description (if applicable)

Amount of |
contribution (§) |

[
$250.00 I
[

(if travel outslde of Texas, complete Schedule T) [:l

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

Electronic Fifing Version 3.3.7
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Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsrrucTion Guipe explains how to complete this form,

1 PAGE#
Schedule: 1/2 Report: 4/7

8250 Hwy 121
frisco, TX 75034

2 FILERNAME Maso, Maher M. (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Chili's Restaurant (%
07/22/2009 .6. .éé);e.e.a-d-d.résus-; ....... .Ci.t;;. -ét‘aie‘;' .Z.i;).éoadoe ------------------------------- $79‘69

8 Purpose of payment (See instructions regarding type of information
required.)

Volunteer Meeting - refreshments/food

9 - Complete if diract expenditure to benefit Candldate/Officeholder **
Candidate / Officeholder name:

State; Zip Code

Payee address; City;
8250 Hwy 121

frisco, TX 75034

Office sought:
(If travel outside of Texas, complete Schedule T) 1| office held:
Date Payee name Amount
Chili's Restaurant ($)
12/16/2009 --------------------------------------------------------------------- $40.90

Purpose of payment (See instructions regarding type of information
required.)

Volunteer Meesting - refreshments/food

** Complete if direct expenditure to benefit Candidate/Officeholdar
Candidate / Officeholder name:

1601 Trapelo Road
Suite #329
Waltham, MA 02451

Office sought:
(If travel outslde of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Constant Contact 6
1273112000 | birddddross, Gy Siaies 7 Code $612.76

Purpese of payment {(See instructions regarding type of information
required.)

Marketing Services - E-mail List Services for 1 year.

** Gomplete If direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

P.O. Box 45950
Omaha, NE 68145

Offica sought:
{If trave! outside of Texas, complete Schedule T) D Office held;
Date Payee name Amount
Paypal (%)
12/18/2009 "' "pce address;  City, State; Zip Code $7.85

Purpose of payment (See ln:strl,ict'ions regarding type of information
required.)

Bank Credit Card Processing Fee - paypal fee on contribution

{If travel gutslde of Texas, complete Schedule T) |

*+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronle Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuinE explains how to complete this form. 1 PAGE#
Schedule: 2/2 Report: 517
2 FILERNAME Maso, Maher M. (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Paypal (%)
12!1 8/2009 .6. . ﬁé};e.e. a-d.d-reés-; ....... -Cgt&;- - ét.a.te:. .Z.ip-C.c;de ------------------------------- $7,55

P.Q. Box 45950
Omaha, NE 68145

8 Purpose of payment (See instructions regarding type of information 9 " ° Complete if direct expanditure to benefit Candidate/Officeholder * =
required.) Candidate / Officeholder name:

Bank Credit Card Processing Fee - paypal fee on contribution

Office sought:
{If travel outside of Texas, complete Schedule T) |:| Office held:

Electronic Fiing Verslon 3.3.7




Texas Ethics Commission

! !

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The IsTrRUCTION GuibE explains how to complete thls form. 1 PAGE #
Schedule:; 1/2 Report: 6/7
2 FILERNAME Maso, Maher M. (Mr.} 3 ACCOUNT#  (Fthics Commission filers)
4 Dpate 5 Payee name 8 Amount
Constant Contact %
07/13/2009 Payee address; City; State; Zip Code $79.69
1601 Trapelo Road
Suite #329
Waltham, MA 02451
Purpose of expenditure {See instructions regarding type of information required.) X] Relmbursement
. . gy , from political
Marketing Services - E-mai! List Services contributions
intended
(if travel outside of Texas, complete Schedule T) O
Dale Payee name Amount
Constant Contact €3]
08/13/2009 Payee address; City; Stfate; Zip Code $79.69
1601 Trapelo Road
Suite #329
Waltham, MA 02451
Purpose of expenditure (See Instructions regarding type of information required.) [X] Reimbursement
. - N from political
Marketing Services - E-mail List Services conlributions
Intended
(if travel outside of Toxas, complete Schedule T) ]:|
Date Payes name Amount
Constant Contact %
09/13/2009 Payee address; City; State; Zip Code $79.69
1601 Trapelo Road
Suite #329
Waltham, MA 02451
Purpose of expenditure (See instructions regarding type of information required.) ﬁgmbgéﬁggf;ent
Marketing Services - E-mail List Services contbutions
intended
{If trave! outside of Texas, complete Schedute T) []
Date Payee name Amount
Constant Contact %)
10/13/2000 Payee address; City, State; Zip Code $79.69
1601 Trapelo Road
Suite #3298
Waltham, MA 02451
Purpose of expenditure (See instructions regarding type of information required.) [X] Relmbursement
: . s ) from pofitical
Marketing Services - E-mail List Services contributions
intended
{If travel outside of Texas, complete Schedule T) [
Date Payee name Amount
Constant Contact $)
11/13/2009 Payee addrgss City; State; Zip Code $70.60
1601 Tra elo Roaq
Suite #3249
Waltl}am MA 02451
Purpose of expenditufe {See instructions regarding type of Information required.) ?gﬁ;ﬂbuﬁﬁﬂem
Marketmg Services - E-mail List Services contibutions
intended
{If trave! outslde of Texas, complete Schedule T) |

Electronis Filing Version 3.3.7




Texas Ethics Commission

[

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTrucTiON Guine explains how to complete this form.

1 PAGE#

Schedule; 2/2 Report: 7/7

(If travel outside of Texas, complete Schedule T) d

2 FILERNAME Maso, Maher M. (Mr.} 3 ACCOUNT# (Ethics Commission filers}
4  Date 5 Payee name 8 Amount
Constant Contact (%)
12/14/2009 | 6 Payee address; City; State; Zip Code $79.69
1601 Trapelo Road
Suite #329
Waltham, MA 02451
7 Purpose of expanditure (See instructions regarding type of information required.) Refmbursement
\ . s R from pofitical
Marketing Services - E-mail List Services contributions
intended
(i travel outside of Texas, complete Schedule T) O
Date Payee name Amount
Godaddy ®
09/28/2000 Payee address, City; State; Zip Code $46.87
14455 N. Hayden Rd #219
Scottsdale, AZ 85260
Purpose of expenditure (See instructions regarding type of information required.) 14| Egybgﬁﬁg}em
Domain name registration con%n%utions
infended
(If travel outside of Texas, complete Schedule T} EI
Date Payee name Amount
Godaddy 63]
10/27/2009 Payee address; City, State; Zip Code $10.87
14455 N. Hayden Rd #219
Scotisdale, AZ 85260
Purpose of expenditura {See Instructions regarding type of information required.) X ?gglﬂblﬁggem
Domain name registration ‘ loc{mr:‘:t)s:tgions
nten

Electronic Filing Version 3.3.7




